MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH @33044551
PEFARTMENT oF Fu BLI:eg::a:i:nTll:ilr:': :o.w_?:’_?_gz____?rimnry Registration District No. ____ 2.‘6.. /_Rmi;nar’n No. 36.. ;TATE FILE NUMBER

DO NOT WRITE
ON TH1s STUSB AMENDED -

1. PLACE f 3 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
2. COUNTY Knox s STATE Mo b counry Knox admirsion}
b. CITY (If putside corporata limits, give TOWNSHIP only) Length of s1ay in b c. CITY , Inside Limits
OR . QR - .
own 5 mi SE Hurdland 1 hr town Kirksville Ya i} No O
¢. FULL NAME OF (1f NOT in hospital, give location} tnside Limits d. STREET {If cutside, give location) Reside on Farm

ST 5 Wi SE of Rurd1and  |wo || A% 103 ¢ pierce

V§ 300
Rev. 4/59

'p52c

DATE AMENDED

o

. ‘_I:ME OF _DECEASED First Middle ] Last 4. DATE Month Day Year
yes or printl COLON FRANK  CAMPBELL peanNov 14, 1963

. SEX 6. COLOR OR RACE 7. Married X1  Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
W Widowed [] Divorcad [] 9JUn31882 8] Months Days Hours I Min.

USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 1. BIRTHFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
dyring most of working life, even if retired) .
Knox County, Mo USA

armer -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Franklin Campbell Elizabeth Beck Ella Elnora Campbell
15. WAS DECEASED EVER IN US ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, m.ﬂsnknown)l(lf yes, give war or dates of serv Mrs. c. F. Carnpbel] Kirksvil le, Mo

18. CAUSE OF DEATH (Enter only one causa per line —r—r - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QONSET AND DEATH

immeDiaTe cause @ Strangulation from hanging

AN

o

—
=z
]
=
=
(W)
o}
[a]

Conditions, if any, DUE TO (b)
which gave riga to
above cause (a),
stating the under-
lying cause last. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITLONS CONTRIBUTING TO DEATH but net relsted 1o the terminal PART Ill. If decoased was female was
disease condition given in PART I (a) there a pregnancy in last 90 days.
Y o l O Ye l O Ne I O Unknawn
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFQRMED? O % u] . .
YESO Nop stranqulation from hanging self from rafter

20c. TIME OF  Howr  Month, Day, Yaar La]so self=-Tnflicted 20 ga shotgun wound 1n abdominal,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

INURY W
22 . Nov 14 196B1oft of medial line
20d. INJURY OCCURRED B0e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, factary, street, oHice bldg., erc.) .
NOT-whiLE AT WORK 24 Farm 5 mi SE of Hurdland Knox Mo

XXXAXXXXX XXX
21, 1 attended the deceased from YXXYY.IXYY.X“X. |oﬁ_mxmxﬁxuxwm“xxx
RyNY M 2:"3'2 Pa.m on the date stated above, and 1a the best of my knowledge, from tha causes stated.

MEDICAL CERTIFICATION

Death occurred a1

{Degree or title} " 22b._ADDR 2c. DATE SIGNED

/10 M3

AL, C ATION 3b. DATE 23c. NAME OF CEMETERY OR UREMATORY 2344 LOCAT) {City, 10Wn, or county) (Stata)

23a. R

REMOV AL (Specify) .
baFtat oo 17 Nov 1963 I. 0. 0. F, Cemetery HURDLA
24. FUNERAL DIRECTOR i ADDRESS 25. DATE RECD. BY LOCAL REG. 24, REGISTRAR'S SIGNATURE

HUDSON-RIMER FUNERAL HOMES™ Edina, Mo Nyilr—1543 .

{Licensed Embelmer’s Statement on Reverse Side) )

2. SIGNATURE

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER '

i 1
| hereby certify that the bod_i; whose name is recorded on the reverse side of this certificate was embalmed by me,

[
¢

or by

working under my personal supervision.
. ) -
Student__-— - : ‘2

. ) . Signature of Student Eﬁnbalﬁa'ar

! =

".Z P ’ i

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is‘nor embalmed, fact should be so stated abave.

Student Embalmer No._

~m “ -,
Licensed Embaimer No D ‘g//

—

his OWN HANDWRITING, (Failure to comply




